
 

ROCHESTER POLICE DEPARTMENT 
Citizen Complaint Form                                

PLEASE PRINT 

Complainant Name (Last, First, Middle): 

      

Date of 

Birth: 
      

  Male  

  Female 

  White       Asian 

  Black        Other 

Home Address: 
      

Phone #:       
   cell  ☐      home  ☐       

E-Mail Address: 
      

Work Phone: 
      

Accused Employee Name: 
      

Badge #: 
      

Division: 
      

 On-Duty 
 Off-Duty 

 

Category of Misconduct: 
 Crime 

 Prejudicial Bias 
 Inappropriate Demeanor 

 Insubordination 

 

 Policy Violation 
 Unauthorized Arrest 

 Unauthorized Entry 
 Unauthorized Force 

 Unauthorized Search 

 

 Pursuit Driving 
 Dishonesty 

 Incompetence 
 Absence from Duty 

 Unprofessional Conduct  

 

 Emergency Vehicle Operation 
 Intimidation/Retribution 

 Abuse of Authority/Position 
 Use of Controlled Substances 

 Use of Intoxicating Beverages 
 

 Other        

Date of Occurrence: 
      

Time of Occurrence: 

      Hours 
Event #: 
      

Location of Occurrence: 
      

Witness Name: 
      

Address: 
      

Phone #:      
  cell  ☐     home  ☐       work  ☐ 

Witness Name: 

      

Address: 

      

Phone #:      
  cell  ☐      home  ☐      work  ☐ 

Witness Name: 

      

Address: 

      

Phone #:      
  cell  ☐      home  ☐      work  ☐ 

 

Complainant’s Allegations: (PLEASE PRINT) USE SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED 
 

      
 

 
 

 
 

 
  

 
 

 

 
 

 
 

 
 

 
 
 
 
 
 

NOTICE – I hereby attest to the truthfulness of the allegations cited herein.  Further, I fully understand that any false written or recorded allegations 

may be forwarded to the County Attorney for review and prosecution. 

Signature of Complainant or Dept Member with Knowledge of Complaint        Date:       

The fields below are to be filled out by Rochester Police Department Only:  

Complaint Taken By  

      

Date of Report: 

       

Time of Report: 

      

 

Revised 8/27/15 


